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- e SECTION 4(6), AND/OR ' T
UNIFORM LIMITED OFFERING EXEMPTION | | |

" Name of Offering(D check if this is an amendment and name has changed, and indicate change.)}

Series B Preferred Stock Offering

i SE WAL
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [X] Rule 506 [ Section 4(6) [ 7>
Type of Filing: E New Filing D Amendment " = O 806‘ o
o A. BASIC IDENTIFICATION DATA . I . ,/ o
1.  Enter the information :rcqucsted about the issuer g ue&
. Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ’6’
. Vericare Management, Inc. : SECTION
- Address of Executive Offices {Number and Street, Clty. State, Zip Code) Telephone Number (Including Area Code)
“4715 Viewridge Ave., Suite 230, San Diego, CA 92123 800-257-8715
" Address of Principal Business Operations {Number and Street, City, State, Zip Code) |  Telephone Number (Including Area Code)
(if different from_Exccutiv_c Offices) ’ ' i

Brief Description of Business

Mental Healthcare Services Provider o . ' ‘ ' PROCEQ q E D
. . ‘ O
Type of Business Organization -
@ corporation S D limited partnership, already formed [:] other (please specify): 6 NUV 13 2&85

D business trust D limited partnership, to be formed . ; THU."U..\[ e
Month Year ]-“\'AN
Actual or Estimated Date of Incorporation or Organization: [0 6 l [9T4] [ Actwal [J Estimated C'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in n:lmnce on an exempnon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice | musl be filed no later than 15 days after the first sale of sccunhcs in the offering. A notice is decemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition 1o the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniless such exemption is predictated on the
ﬁlingifa federal notice.

Persons who respond to the collection of information contained in this form 1 of 9 \)‘:/l/
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LegalNet, Inc.
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2. Enter the information requested for the following:
¢ Each promoter of the issucr, if the issuer has been organized within the past five years;

e . Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eqully securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partmership issuers; and

*  Each general and managing partner of parmership issuers.

Check Box(es) that Apply: [ promoter 4 Beneficial Owner (Xl Executive Officer X Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cooper, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vericare Management, Inc., 4715 Viewridge Ave., Suite 230, San Diego, CA 92123

Check Box{es) that Apply: ] Promoter D Beneficial Owner  [X] Executive Officer O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Casciani, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vericare Management, Inc., 4715 Viewridge Ave., Suite 230, San Diego, CA 92123

Check Box(es) that Apply: [ promoter E Beneficial Owner B Executive Officer |:| Director

[ General andfor _
Managing Parther

Full Name (Last name first, if individual)
Quackenbush, Dona]d

Business or Residence Address (Number and Street, Clty, State, Zip Code)
c/o Vericare Management, Inc., 4715 Viewridge Ave., Suite 230, San Diego, CA 92123

Check Box(es) that Apply: |:] Promoter E Beneficial Owner I:] Executive Officer [ } Director

D Gem.fral and/or
Managing Partner

Full Name (Last name first, if individual)
Chase, Lamry

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vericare Management, Inc., 4715 Viewridge Ave., Suite 230, San Dicgo, CA 92123

Check Box{es) that Apply: [ promoter E Beneficial Owner [] Executive Officer E]_Dircctor

L] General and/or

Managing Partner
Full Name (Last name first, if individual)
GE Commercial Finance
Business or Residence Address (Number and Street, City, State, Zip Code)
201 Meritt 7, Norwalk, CT 06851
Check Box({es) that Apply: [J Promoter [] Beneficial Owner [X] Executive Officer Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Flaugh, David '

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vericare Management, Inc., 4715 Viewridge Ave., Suite 230, San Diego, CA 92123

Check Box(es) that Apply: D Promoter [_] Beneficial Owner E Executive Officer [_] Director

I:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Walsh, Dennis

Business or Residence. Address (Number and Street, City, State, Zip Code)
c/o Vericare Management, Inc., 4715 Viewridge Ave., Suite 230, San Diego, CA 92123

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCounFomms.com
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2. - Enter the information requested for the followmg
*  Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of' a class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate generat and managing pariners of partership issuers; and

*  Each general and managing partner of partmership issuers.

Check Box(es) that Apply: [J promoter  [X] Beneficial Owner (0] Executive Officer ] Director

‘O General andfor
Managing Partner

Full Name (Last name first, if individual)
Salix Ventures II, L.P.”

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Salix Partners I1, L.L.C., 30 Burton Hills Blvd., Suite 310, Nashville, TN 37215

" Check Box({es) that Apply: 2] Promoter X Beneficial Owner [] Executive Officer - [] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)-

. Acacia Venture Partners II, L.P.

‘Business or Residence Address (Number and Street, City, State, Zip Code)
" ¢/o Acacia Management, LLC 101 California Street, Suite 3160, San Francisco, CA 94111

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [] Executive Officer [X] Director

[J General and/or
Managing Partner

Full Name (Last name ﬁi:st, if individual)
Martin Felsenthal ’

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Salix Ventures, 44 Montgomery Street, Suite 3085, San Francisco, CA 94104

Check Box{es) that Apply: [} Promoter [[] Beneficial Owner [ ] Executive Officer [X] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
C. Sage Givens

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Acacia Venture Partmers, 101 California Street, Suite 3160, San Francisco, CA 94111

Check Box{es) that Apply:  [J Promoter [ ] Beneficial Owner [ Executive Officer [ Director

‘.

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [} Beneficia} Owner [ | Executive Officer [ Director

|:] General and/or
‘Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

" Check Box(es) that App]y: 0] promoter [} Beneficial Owner [J Executive Officer ] Director

) [ General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) e e anihet. Ine.
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INFORMATION;ABOUT OFFERING F8 R

- (R R S e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoooceverecveieennnne.

Answer also in Appendix, Colurmn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........cocviiivrirmisir oo

w

Does the offering permit joint ownership 0f 8 SINEIE UNIE? ..o vveoecencicr ettt ssr s e s s b

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

_commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state -
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SIIES) . .. ... .. .....\oueet it ettt ...

N N 1 B I 55 N G I ) B
MM

EIEEE
][] [=[3
EEE
EIEE]
EllE[ &
SIEGIE
E
HIK

X

Full Name (Last name first, if individual)

..... (] Al States

P

| EE
HIBH[E

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SItES) . .. . .. .. .overeeetnn et e e te e et e e eeeannens .

o I v I < [

EEE
[&l[E (2
K
EEE
EllEE
[SEE]
FIEGEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... ... ... i e e e e .
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(Use blank sheet or copy and use additional coples of tl'us shect, as neccssary)
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Enter the aggregate -offering pnce of securmes included in this offenng and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [_J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.,
o ‘ Aggregate Amount Already
Type of Secunty - Offering Price Sold
Debt...ccoevnninnn tetsaeretesrraras At emete s sasetanestsseee s SRR e SRR £ LSRR nE LR ae s SeR e sa s n A r bt e SUVVON 3 s .
EQUIY v eevr v sssesres s 88 e v $ 6,700,000 s 6,700,000
Convertible Securities (including warrants}) $
Partnership Interests......ooveeerieeesicenecsairenns ‘ s
Other (Specify ' $
TOIAL v cees s ses e sss et e s enes e 6,700,000 s ___ 6,700,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.” .
. Aggregate
: . Number Dollar Amount
) - . Investors of Purchases
ACETEAIEA INVESIONS 111reereeeeesoeeeeeeseeessessseeeeseesreesssseessossesseessonsssosss st s ssmmeermestssssssssssss o 6 s 6,700,000
Non-accredited Investors ...................................... b
Total (for filings under Rule 504 only)....ccocvveivrnmrrricnnns OO OO 6 s ___ 6,700,000

Answcr also in Appendlx, Column 4, if filing under ULOE.

If this fi ]mg is for an offcrmg under Rule 504 or 505, enter the information requested for all securities .
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

a.

: Type of Dollar Amount
Type of Offering ) 4 Security : Sold

RUTE 505 oo
REGUIAHION A ..ocecivtsierisnsinsorenscore ettt s ass st arra s b e ans s b an s e s s b b s e b bR b saa s b an s
RUDE SOB o ooeeeieieceiriesen rareeasas s areams b st sat o se s s na o h s aE b ahs bt e s e s ARe £ R824 S He AR R SRe b mamamasana b eb e sanenE st

[ T T ]

Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTET ABENT'S FEES vvvnrrcererraaeeerresessioreessitnesssasssescass s ses i esbasssssars s s ras e ar s 4R R s
Printing and Engraving COSIS ......oooueeeiicieietininieessiinie st nns s r s e s s s e b s bbb s e
Legal Fees .......ivernnne. ' s errenerrren B s 200,000

ENGINEETINE FEES 1.vvvvrvvvvuvvessssssassnessesessasssssssssssesssosaiosssogesiseesassssonseessosss s esesressss ettt stsssnsss RS snssssessssssssa s ses L3
Sales Commissions (specify finders’ fees SEParately)......oomiromcncrinssmmesmsrssmecss s sssssssseans

Other Expenses (identify) __ 0 e e O s
TOIAD cerre oo eeeeeoeeeeeeeseeesereeeeessesessseer e eeseasss e seeese s oseee e ses oo eeemseessreesemee bR AR e O s 200,000

40f9 . American LegalNet, inc,
o . wwrw.USCourtForms.com




B, AT T Y T AR ST e R L M D SRR
C:OFFERING FRICE; NU : XPENSES AND JOF: EEDS:
B T N i st PHE DL S R D 4 bR iy b i i PR v b TTew R Nheond S i G ek Tk T2 ™ S b

b. Enter the diffe{mcé between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross .
PTOCEEHS 10 TE ISSUEE." ....c.o.ousssssnssessanrsessssssssssseee e AR s s $ 6,500,000 -

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payi'nents to
. Officers, -
. . Directors, & . Payments to
o o ‘ Affiliates - = Others
SAlATIES ANA FEES ... cooeev e iiiiiiese e esirnsrest e L s b s e d s b a R e e e A44SR SRS s Os . Os:
Purchase of real estate ........ OO OO OO O Os Os
Purchase, rental or leasing and installation of machinery _ ' . .
AN EQUIPTTIENL «.vevvvloseessssessosesesesmssessoamsssmssessossisssnssssssrsssssms s ass e s s Os Os

Os

- Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another _
issuer pursuant to a merger)...... Os__ . s

REPAYMENE Of INAEDIEANESS 1ovvverevvrversrviassserenesesaraiissese s sssss e s .Os

WOTKIng CaPIal.c.cveercerevereceemcieiecoemacsieisrnsaasesessans e Re b r bt Ri e e sa e b en et o Ks 4,500,000
Other (specify): Special dividend and repurchase of securities X s 1,850,000 (X s 150,000

..... Os Os
COMRN TOMBLS et e s 1,850,000 (s 4,650,000
s 6,500,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. A e 4 :
Issuer (Print or Type) Sigpature Date
Vericare Management,‘lnc. M %]/ / " | October / /, 2006
Name of Signer (Print or Type) Tie of Si gner (Pri‘t‘or 1fpe) —
David C.Flaugh . Chief Executive Officer '
’
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

-

American LegaiNet, Inc.
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